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NOTES ON SOME OF THE CLINICAL FEATURES OF TUMORS, 
THEIR ANATOMICAL CHARACTERS, MORPHOLOGICAL ELE- 
MENTS AND THEIR THERAPY, BY TENTATIVE, CONSTITU- 


TIONAL OR RADICAL MEASURES. 


BY THOMAS H. MANLEY, M. D. 
NEW YORK. 





VISCERAL ECTOPIA, VISCERAL 
PTOSIS, FECAL AND GASEOUS 
TUMORS. 

It has been noted that we com- 
monly eacounter abdominal tumors 
of an organic origin, as well as those 
of a neoplastic character, which may 
make excursions out of the cavity 
of the peritoneum, and those which 
encroach directly into it from ex- 
ternal sources, that deviation in ana- 
tomic relation and assemetry in de- 
velopment and growth lead to great 
confusion in the diagnosis of var- 
ious complex cases in the abdominal 





VISCERAL TUMORS. 
(Continued.) 


areas. As, of late years, the abdo- 
men and pelvis furnish more surgi- 
cal operations than all the other 
cavities of the body taken together, 
it may be permitted to consider some- 
what further a few more of those 
conditions which simulate or present 
the regular features of “tumors.” 
FECAL TUMORS. 

We have tumor-like masses of the 
abdomen, dependent on materials of 
an extraneous origin, which en- 
croach on the cavity of the periton- 
eum through an expansion of a lo- 
calized segment of the intestine, 
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There is mechanical impediment to 
the alimentary current by a fecal 
impaction. 

One of the most positive, tangible 
signs of intestinal obstruction is the 
presence of a “tumor,” which may 
be liquid, gaseous or solid, but com- 
plete intestinal obstruction we sel- 
dom or never meet with, except in 
the small intestine and from path- 
ological causes. Fecal or calculous 
impaction occurs beyond the ileocecal 
valve, within the peritoneal cavity. 
The large intestine at the caput-coli, 
or the sigmoid flexure, is most fre- 
quently involved, although when 
stenotic resistance is offered by an oc- 
cluded rectum the entire colic arch 
may be enormously distended. Its 
detection is not difficult in thin 
subjects, but in the fat or in those 
chronic cases where the degree of 
impaction is large or of long stand- 
ing and the distended segmoid or 
cecum has made excursions far from 
their normal site, diagnosis may be 
very difficult. 

Except in women we need scarce- 
ly suspect it in subjects under 
middle age. ; 

NON-NEOPLASTIC, SACCULATED 

SEROUS TUMORS. 

When we discover a well defined 
abscess in the abdomen presenting 
all the surface features of a fluid 
tumor we are apt to promptly decide 
it to be a regularly organized new 
formation of some description, but 
this is a mistake. 

Some of these cases are essentially 
a localized peritonitis, or purulent 
formations. 

One such case came under my care 
several years ago. The patient was 
an elderly woman, who had a large 
projecting mass above the umbilicus. 
It produced a constant sense of op- 
pression and weight over the epigas- 
trium. As it seemed to be growing 
larger she came under my care for 
relief. The mass was so hard and 
So spread out over the hepatic areas 
that I was inclined to regard it 
at first as cancer of the liver, but 
the clinical features of malignancy 
were wanting. Then hydatids were 
suspected. 

Finally, on section of the abdomen, 
no tumor was found, but by a tedious 
separation of the parts, Vater’s 
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ampulla was reached, when a gush 
of fluid, bile-stained, freely issued 
through. In another somewhat sim- 
ilar case of prominent lateral hy- 
pochondial bulging, with a flat 
belly below the navel, on opening 
the abdomen all the small intestine 
was gathered up in a broad bunch 
by adhesions, the lower abdomen be- 
ing quite empty. 

A distended bladder may rise 
above the umbilicus and a hydro- 
nephrotic kidney may attain such 
dimensions as to stretch over the 
median line or descend as far as the 
pelvic brim and be within vaginal 
touch. 

Localized peritoneal dropsies or 
effusions we will most commonly ob- 
serve in tuberculous inflammation, 
when the lesser cavity of the serous 
membrane is invaded and its spread 
limited by firm adhesions of the 
omental surfaces. These saccula- 
tions of fluid here may be single or 
multiple. As a rule they are pain- 
less and only ‘give inconvenience or 
apprehension by their shape or posi- 
tion. 

VASCULAR TUMORS OF THE 

ABDOMEN. 

Perhaps, of all, there is no condi- 
tion attended with less certainty of 
physic phenomena in the abdomen 
so puzzling and inexplicable as 
aneurism or pseudo-aneurism of 
the aorta. 


Any of the major arteries of the 
body may become the seat of dis- 
ordered impulse without any organic 
changes in the vessel, but none, in 
my experience, so commonly as the 
brachial or the abdominal aorta. 
The thrill, the bruit, neuralgia and 
functional disturbances may be all 
well marked and one may confident- 
ly assert, after a most cautious ex- 
amination, that an aneurism is pres- 
ent, and yet in.a day or two every 
trace of it will have vanished. 

A distended, displaced stomach, 
an ectopia, kidney, liver, spleen or 
pancreas lying over the course of 
the aorta may impart very many of 
the symptomatic features and phy- 
sical signs of aneurism. 

An amusing instance lately came 
to my notice in a floating kidney. 
Three very capable diagnosticians 
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made as many different diagnoses. 
In the meantime, on one day, or per- 
iod of the day, the patient would have 
the most violent throbbing in the 
hypogastrium, which in time would 


disappear, to again suddenly set in. 
In such cases no definite opinion 
should be ventured until the patient 
has submitted to repeated tests after 
varying intervals of time. 





RECIPROCITY IN MEDICAL LICENSURE. 
ABSTRACT. 


Dr. William Warren Potter, of 
Buffalo, president of the National 
Confederation of State Medical Ex- 
amining and Licensing Boards, chose 
for the subject of his annual address 
at the seventh annual meeting of 
that body, held at Philadelphia, May 


31,1897. He first paid tribute to the: 


_ Memory of Dr. Perry H. Millard, of 
St. Paul, ther, in an introduction, 
reviewed some of the essential points 
of progress that had been made in 
State control of medical practice, 
and finally considered the subject. 

The Problem.—The most import- 
ant question now to be discussed 
pertains to the interstate exchange 
of licenses, and every friend of State 
control is interested in establishing 
this principle. It is one of the ob- 
jects this confederation is laboring 
to accomplish, but a most difficult 
problem for solution. A national 
registration bureau is _ desirable 
where legally qualified and reputable 
physicians may be recorded, physi- 
cians whose names appear on this 
register to be allowed to pass from 
State to State in the enjoyment of 
all privileges pertaining to the prac- 
tice of medicine. Those chiefly agi- 
tating the question of reciprocity, 
however, are specialists who desire 
to spend profitable vacations at sum- 
mer resorts and do not relish 
the idea of taking State examina- 
tions in the localities chosen for their 
holiday practice. Another class of 
men, compelled by circumstances to 
change their residence, is more de- 
serving of sympathy. They take the 
examinations uncomplainingly. Shall 
a State require of its own citizens a 
compliance with its practice laws 
while granting to thrifty summer 


specialists exemption from their op- 
eration? As the State laws forbid 
discrimination against the inhabi- 
tants of each there is both a legal and 
a moral bar to such exemptions. 

Obstacles to Reciprocity.—Equal- 
ity of standards for admission to 
the study and practice of medicine 
is the only enduring basis on which 
reciprocity can be_ established. 
When the several States adopt a uni- 
form level of preliminaries, a uni- 
form period of collegiate training, 
including uniformity of methods of 
teaching, and, finally, an absolute 
similarity in the methods of con- 
ducting State examinations and 
granting licenses, then reciprocity 
will be equitably and permanently 
established. It is important for the 
State medical examiners to come to 
an agreement on these several points. 
that they may act with intelligence 
on a common platform. The State 
imposes a post-graduate examina- 
tion, and none should be admitted 
to it who are not holders of diplomas 
legally obtained from registered and 
recognized colleges. It is under- 
stood, of course, that there must be 
established a uniform system of 
recognized and registering medical 
schools in the several States. 

The Solution—Legislative Enact- 
ments.—The remedies lie in Legisla- 
tive enactments. Those who most 
loudly and persistently demand in- 
terstate indorsement aim their crit- 
icisms at examining boards, where- 
as these have nothing to do with 
the question. The statutes in States 
that have established licensure pro- 
hibit interstate exchange, except be- 
tween such as have equality of 
standards. The demands of the rest- 
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less and migratory doctors must be 
taken to the State legislative halls. 
Meanwhile, the members of this con- 
federation may assist in bringing 
the matter to a more speedy con- 
clusion by acquainting their Legis- 
latures with the difficulties to be 
overcome and by urgently recom- 
mending the adoption of such 
amendments to existing laws as will 
meet and remove the present defects. 
Great care must be exercised, how- 
ever, in the preparation of amend- 
ments. The State laws are for the 
public weal, reciprocity is only for 
the few. Amendments to existing 
statutes should be proposed only 
through State medical examining 
boards or State medical societies. 
They are familiar with defects and 
best know the remedies needed. 
When Legislatures can be persuaded 
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to turn a deaf ear to all amendments 
that are proposed outside of official 
sources it will be a happy day for 
the friends of State license. The 
object of this discussion is to divert 
further criticism of the delay of 
reciprocity into the proper channel. 
If legislators could be made to ap- 
preciate the fact that public health 
interests are involved in the ques- 
tion of State license, that every at- 
tempt to weaken the principle is a 
blow at public sanitation, and that 
higher standards of medical educa- 
tion mean better health for the peo- 
ple, then perhaps it would be easier 
to obtain and maintain the neces- 
sary laws to protect the Common- 
wealths against that kind of ignor- 
ance, superstition or super-refine- 
ment that always lurks in the envi- 
ronment of quackery. 





*TRAUMATIC PHLEBITIS OR VARIX. 


BY THOMAS H. MANLEY, 


One of the first questions which 
we must ask ourselves in this con- 
nection is iti 
ly follow or ensue in consequence of 
injuries to a limb? To which we 
may answer unqualifiedly, yes! 

But how about varicose veins? 

From direct violence, probably 
never; from overstrain of the limb, 
especially the use of the bicycle, com- 
monly. 

The older authors seem to possess 
a singular fear of injury of the veins. 
Astley Cooper had witnessed the 
most dreadful consequences follow- 
ing ligatures of them. Guthrie, Lar- 
rie and other renowned military sur- 
geons strongly inveighed against the 
practice. 

Sometimes, however, we often 
ligate a vein with as little hesitation 
as an artery, and no harm results. 

In fractures there is no doubt but 
severe injury of the deep veins is al- 
ways followed by acute phlebitis, and 
it may be in some cases the per- 
sistence of the phlebitis tends to ag- 
gravate pain, interfere with osseous 
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union and greatly retard restoration 
of functions. 

In most complete fractures we 
have evidence of free escape of blood 
into the soft parts; some from the 
ends of the fragments, but no doubt 
more from the laceration of the deep 


veins. But resorption is usually 
rapid and if there have been numer- 
ous thrombi they soon break down 
and disappear. 

In the treatment of some thou- 

sands of fractures in no instance has 
a case of sudden death occurred after 
injury imputable to displaced throm- 
bi and pulmonary infarction. 

Of late, since the practice of liti- 
gation in every instance of injury 
that offers any possible pretext for 
damages has become so general, it 
appears that many are coming for- 
ward with “broken veins” which they 
allege were produced by falls, blows, 
abrasions, etc. 

It would be well to secure the 
consensus of opinion of surgeons on 
this point. 

In many thousand cases of trauma- 
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tism which have come under my care 
I have never known of one case of 
varicose veins of the limbs succeed- 
ing a fall or a blow., Never after 
the very worst description of com- 
pound fracture or after dislocation— 
the very worst possible injuries of a 
limb short of its complete demoli- 
tion. 

Hydraulic pressure is a factor of 
the first importance in the evolution 
of varix of a member, physiological, 
pathological, incidental or extrinsic; 
the latter only can be here briefly 
considered. By the act of expira- 
tion, the elevation of the diaphragm 
and the cardiac vacuum in ventral 
diastole the venous current moves 
onward toward the cava. In var- 
ious situations, in order to support 
the column of blood, to prevent a 
back-flow or a great strain on the 
vessels, in sudden concussion of 
shock, the valves are provided. In 
sapbenous varix we have evidence 
that valvular imperfection is the ini- 
tial step in pathologic changes; dis- 
tention of the vessel, atrophy, rup- 
ture of the middle coat, phlebitis and 


thrombosis following consecutively. 

Various occupations entailing long 
standing and certain violent forms 
of athletic exercise constitute a type 
of trauma most prolific in the devel- 


opment of varix, particularly when 
a predisposition exists. 

Sometimes there is no description 
of exercise so potent in producing 
varicose lesions in the veins of the 
lower extremeties, as the awkward 
or immoderate use of the bicyele. 
Pushing against a grade the heart 
and the whole muscular system is 
put on severe strain, while, simul- 
taneously with the violent efforts of 
the lower limbs, the alternate, rapid 
and extreme bending of the femoral 
vein with each revolution of the 
wheel, the thigh is sharply flexed 
against Poupart’s ligament, while 
the body is inclined well forward. 

Through this state of forced respir- 
ation and impediment to the return 
circulation a great strain is put on 
the veins, their valves are ruptured, 
the venous walls over distended or 
sundered, when phlebitis is estab- 
lished or excessive varix formed. 


I am acquainted with no mode of 
exercise so prone to violence of the 
veins in the extremeties and degen- 
erative changes in them, as excessive 
bicycling, and what may be moder- 
ate with one may be beyond safe- 
limits in another. 


*Extract from essay presented at Tri- 
State Medical Society, St. Louis, Mo., 
April 7, 1897. 
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OBSTETRICAL SOCIETY OF 
CINCINNATI. 


OFFICAL REPORT. 
Meeting of December 10, 1896. 


‘The President, Rufus B. Hall, M. D., 
in the Chair. 


E. S. McKee, M. D., Secretary. 
REPORT OF CASES. 


Dr. Reamy.—Of course it is very 
well known to you all, who have paid 
any attention to the subject, that it is 
nearly 50 years since a physician of 
Paris first removed an_ intertitial 


fibroma from the cervix by morcel- 
ment. From that time on for a long 
time French literature was pretty 
well filled with reports of operations 


of this character. In 1853, in that 
celebrated prize essay to the Ameri- 
can Medical Association, Dr. Atlee, 
of Philadelphia, discussed this sub- 
ject and reported cases. There is 
scarcely any generally accepted text- 
book on operative gynecology in 
which there is not at least a part of 
a page devoted to the discussion of 
this method of removing these tu- 
mors. I suppose there is not one 
present who has not removed tumors 
in this way. I make this mention 
of the matter for the reason that in 
the last decade the brilliancy of ab- 
dominal surgery, the greater facil- 
ity and ease and comparative safety 
attending abdominal hysterectomy, 
has led operators to a very large ex- 
tent not only to discontinue this 
method of treating intestinal tumors, 
small and large, especially the large 
ones, but, judging from the fact that 
some time ago, when I reported a 
case similar to the one I call atten- 
tion to now, some members of this 
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society discussed it as though the 
method were new and novel. I as- 
sume it is about to become a lost 
art. Twenty years ago I was doing 
a large number of operations by the 
various methods, by divulsion and 
morcelment, and also by enucleation, 
and I myself allowed the operation 
to come to a large extent into disuse 
in my own work until about nine 
years ago. In the last two years I 
have revived-it with a good deal of 
vigor in my practice. I have recent- 
ly had some very interesting cases. 

The specimen which I present here 
represents a case of as much interest 
as any I have had. I would like to 
say a few words as to the essential 
elements entering into success in 
such cases. These masses of fibroid 
tissue before you represent what was 
saved—shrunken, of course, about 
one-half by alecohol—from a tumor 
quite as large as a fetal head, and 
which, with the uterus, filled the en- 
tire pelvis, and was not only inter- 
stitial, but so filled the posterior and 
upper portion of the uterus that the 
uterine cavity was only about three 
inches in depth, the anterior lip be- 
ing very much attenuated and thin 
and the posterior lip not recogniz- 
able. The tumor filled the posterior 
part, so that posteriorly it was im- 
possible to distinguish by visual ex- 
amination or by touch the commence- 
ment of the uterine tissue proper. 
The woman was 49 years of age, a 
resident of a city in Missouri, a 
woman in the upper walks of life 
and the mother of several children. 
I commenced the preparation of the 
patient by attempting to dilate, by 
carrying my finger back and forth 


as 
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and trying to separate the uterine 
tissue. 1] found I made little pro- 
gress in this way. I also attempted 
to dilate with a uterine steel dilator, 
but the walls were so thin there was 
danger of lacerating them. When 
I had carried this manipulation as 
far as I dared, and saw I would not 
be able to accomplish anything 
more, 1 put the patient under an 
anesthetic and made a slight opera- 
tion, which I have been accustomed 
to do in these cases and which I 
would be glad to call attention to 
as probably original with myself. 
With the patient under an _ anes- 
thetie | brought the uterus down as 
well as I couid, for the os was under 
the pubic arch, and by carrying the 
finger into the rectum and pushing 
the fundus forward as much as pos- 
sible (it was almost immobile) I 
took the site which I thought was 
about the proper position for the 
posterior lip, and cut through with a 
bistoury and made a posterior lip, 
cutting the capsule at the lower seg- 
ment of the tumor. I seized the 
tumor then with a vulsellum and 
dragged upon it until I got the 
uterus down. Then with an ordin- 
ary pair of curved scissors I went 
beyond that a little and removed 
some tissue. This small specimen 
represents all I removed at that 
operation. I hollowed this out in 
the centre of the tumor just beyond 
the incision I made. This incision, 
of course, cut off the vascular supply 
largely from the lower portion. You 
are all aware that these tumors are 
supplied largely from the periphery. 
A little temperature was found fol- 
lowing the operation. I gave the 
patient no ergot. I continued my 
manipulations and in a short time 
could find the posterior lip. I then 
waited several weeks and under that 
stimulation and the surgical proced- 
ure of cutting off the blood supply 
and separating the tumor for the 
distance of probably an inch; the 
uterine action—for she_ several 
times had severe pain—separated it 
still further. Afterward I was able 
to do the final operation, which con- 
sisted in the removal of the tumor, 
by morcelment. Each _ operator, 
every author whom I know of who 
recomends this operation, regards it 


a very important matter if you can 
bring the masses out as an entirety. 
In the case I reported to this society 
at Dr. Mitchell’s I bisected the tu- 
mor, then quartered it and brought 
out one quarter at a time. Ina tu- 
mor as large as this one, and espe- 
cially when you are pretty certain 
the walls of the uterus are thin, you 
cannot remove it in that way, even if 
you were to incise the cervix bilater- 
ally even to the os internum. It is 
better to remove them by piecemeal. 
I find by attempting this method 
that following as far up as I had 
succeeded in cutting the cervix and 
tumor detached by an operation I 
have before mentioned, and by the 
changes that occurred subsequently 
as the result of that procedure—and 
it is to that I wish to call especial 
attention. I then seized it and took 
away from the uterus all I had sep- 
arated. Instead of retaining the 
smaller end of the cone I amputated 
it, so as to give me a larger com- 
mand of the tumor. I then hollow- 
ed it out. Of course I dilated the 
cervix as much as possible under an 
anesthetic. I hollowed out the tu- 
mor and did not seek to enucleate 
it. Then, instead of having the large 
mass, I had the tumor hollowed al- 
most to the fundus. I then seized 
it with a Pean forceps, which are 
better for that than for any other 
purpose for which I have used them. 
I then slipped my finger between 
the tumor and the uterus and enu- 
cleated a little path and cut that 
away, and then went on around. 
When you have this operation about 
one-half done you have the uterus in- 
verted about one-half. When the 
uterine walls are so attenuated as 
they were in this case, perhaps in 
some places only one-tenth of an inch 
thick, you can make the separation 
under the eye. There is in every one 
of these cases, at every part of the 
periphery of the tumor, always the 
well-known anatomical structure of 
acapsule. It is not true that in any 
of these cases the fibres of the tumor 
destroy entirely the uterine fibres so 
there is only the peritoneal covering 
left. It is immaterial if the uterus 
is so thin that when you have it away 
it falls as if there were only left the 
peritoneum. The safety of the oper- 
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uterus; otherwise I would have 
broken up the adhesions and _re- 
moved the cyst from one of the ovar- 
ies. But the uterus was so intense- 
ly hard I concluded it was not wise 
to leave them. The pedicles were 
small, and I used a very small liga- 
ture and transfixed it, so the mass 
within the ligature was very slight 
on both sides and it was drawn very 
tightly. But for three or four hours 
after the woman was put to bed such 
agony and suffering I do not think 
I have ever before witnessed. I gave 
her a quarter of a grain of morphia. 
She was vomiting, and two hours af- 
ter the operation she vomited the 
characteristic coffee-ground matter 
in large quantity. About 1 o’clock 
at night (the operation was done 
about noon) the pain became so in- 
tense I made up my mind I would 
not let the woman die of pain at any 
hazard, and I gave another quarter 
of a grain of morphia. It is true I 
had some difficulty in getting the 
bowels moved. I gave about ten 
‘grains of calomel between the mor- 
phia, in all giving her some 25 grains 
-of calomel, so that the bowels moved 
the next day after midnight. She 
had injections of strychnia, gr. 1-30, 
repeated every two or three hours, to 
relax the muscular tissue of the 
howels. 

A point of interest is that this is 
the third case within the last two 
years in which I have been compelled 
to use morphine. It has happened 
that in each one of these cases I be- 
lieve I did just the right thing, for 
they all got well. This patient is 
entirely out of danger and is doing 
very well. 

DISCUSSION. 

Dr. Zinke—I did not come here 
this evening with the expectation of 
making any remarks, but when I 
listened to the case reports, espe- 
cially the first one, I sometimes felt 
as if I must get up at once. What- 
ever I may have to say adverse to 
the procedure in that case, I certain- 
ly say with the greatest respect; but 
I do not believe that the operation 
which was done on that patient has 
been unjustly forgotten. If we dis- 
cover an intra-uterine polypus (I 
know this was not a polypus), even 
if the polypus be pedunculated and 


the pedicle be the size of the tumor 
itself, that is a tumor which does 
not exceed in size, perhaps, a goose 
egg or probably even an _ orange, 
enucleation per vaginam, with or 
without incision of the cervix—if we 
get sufficient dilatation without in- 
cision of the cervix, I believe it is 
best to do without—the operation is 
perfectly justifiable, and is to be pre- 
ferred to hysterectomy. But if the 
procedure is generally adopted, as 
was recommended to-night, where 
there is no pedicle at all and the 
uterine wall is so thin as the one- 
tenth of an inch, I am afraid that 
the same record of myomectomy that 
existed up to the last ten or fifteen 
years will be repeated. Many will 
die of hemorrhage before the tumor 
is entirely enucleated. 

Dr. Reamy—I would like the doc- 
tor to understand that this case was 
worse than he scems to think. The 
tumor was without even a sessile 
pedicle; it was a typical interstitial 
tumor. 

Dr. Zinke—I understand it just 
so, and all the more would I not 
countenance the procedure, notwith- 
standing it comes from such a dis- 
tinguished authority. The majority 
of cases, I am sure, even if the doc- 
tor himself continues to follow his 
course, will not be saved, and I think 
the doctor is to be very much con- 
gratulated that he succeeded so well 
in this instance. 

Dr. Reed—I saw one of these oper- 
ations performed by Richelieu, in 
Paris, and while it was certainly 
done with great dexterity, I was 
very far from being impressed with 
its general application. It was the 
removal of a large diffuse myoma. 
In that instance there was a very 
considerable loss of blood, and I was 
very much interested in getting the 
after-history of the patient. She 
had a pronounced septic manifesta- 
tion about the second week after 
the enucleation, which had been car- 
ried quite as far as the attenuated 
walls would permit. Attention was 
called to the fact that there were 
distinct myomatous deposits that 
could not be dealt with because of 
the thin walls. Of course this is 
only one exception to a rule. We 
have all been educated, as_ the 
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speaker stated in his opening re- 
marks, in the direction of abdominal 
hysterectomy and perhaps we have 
gone a little too far in that direction. 
Yet I would be a little reluctant, in 
view of the splendid results from 
abdominal hysterectomy, to abandon 
it for the French procedure, notwith- 
standing the dexterity with which 
they do it and the dexterity with 
which it was done in this case. In 
the meeting of the International 
Periodic Congress at Geneva a gen- 
tleman made an assault upon the 
record of this operation, claiming 
priority for the very instruments re- 
ferred to this evening, and, while 
his claim was made in the presence 
of Pean, Richelieu and others, his 
claim was not disputed. 

Dr. Charles L. Bonifield—It seems 
to me that one of the strongest argu- 
ments against this operation is the 
fact that, as the essayist tells us 
himself, each time he manipulated 
the tumor before the operation the 
manipulation was followed by sepsis. 
Now, how he can know, or how any- 
body else can know, that the sepsis 
is going to be of a mild character, 
as it was in this case, and that it will 
in a few days subside and leave the 
patient in condition to proceed with 
this operation by stages, is more 
than I can comprehend. The dan- 
ger of the operation, of course, at 
the time is hemorrhage, but I was 
very much surprised at the time of 
this operation to see how little 
hemorrhage there was. I think this 
depended on two things, first, the 
way he removed the tumor—that is, 
in rather small sections and rather 
slowly; and, secondly, on the very 
fortunate circumstance that the tu- 
mor was not very vascular. 

Dr. Reamy—They never are. 

Dr. Bonifield—Well, about a 
month or six weeks ago I had a pa- 
tient from whom Dr. Reamy remov- 
ed several fibroid polypi one or two 
years apart. She came to me with 
a sub-mucous fibroid. My first im- 
presion was to remove the uterus, 
but when I asked one of my friends 
to see her he thought the removal 
by morcelment would be less dan- 
gerous. I did so. but I shall never 
do so again. There was extreme 
hemorrhage. Fortunately I had ten 


or twelve yards of iodoform gauze 
at hand and managed to control the 
hemorrhage. I think my judgment 
was bad in this case, for there were 
other fibroids present, and in such 
cases you can get the contraction of 
the muscular fibres of the uterus to. 
stop the hemorrhage. In Dr. 
Reamy’s procedure he went slow 
enough to give the uterus time to 
readjust itself to the diminishing 
bulk of the tumor. I, unfortunately, 
tried to take one out a good deal 
quicker, and had a uterus that could 
not contract. As I said, one exper- 
ience of that kind is enough for me. 

Dr. Edwin Ricketts—A few years 
ago I reported to this society a case 
of a large fibroid polypus. — Dr. 
Reamy said that sepsis should not 
surprise me, for with it we always 
have to deal in these cases. I never 
in all my experience had as many 
abscesses on the buttocks and along 
the thighs to open as in that case. 
It is true I saved my patient, but, as 
Mr. Tait used to say, “it was by the 
skin of her teeth.” © The last speaker 
on the floor expressed it very well 
when he said the doctor fortunately 
had a very mild case of sepsis to 
deal with in this instance. I do not 
think anything can be done to re- 
establish this procedure of which Dr. 
Reamy has spoken, that was done 
over 50 years ago. Another thing, 
we often do not know whether we 
have one or more polypi or tumors to 
deal with, and then there are at 
times adhesions within the cavity, 
and it may be of the intestine itself. 
For instance, a writer of some dis- 
tinction attempted to remove a tu- 
mor by morcelment in the presence 
of a friend of mine, and finally had 
to open the abdomen and release 
some adhesions before he could com- 
plete the operation. That patient 
came near dying on the table from 
hemorrhage. Even if the explora- 
tory incision is only large enough to 
admit the index finger, tc see if the 
way is clear, it is of advantage. Al- 
though we do not have adhesions in 
all cases, still there are cases in 
which we do have them. I consider 
the operation of morcelment a mucl 
more dangerous procedure than total 
hysterectomy per abdominal section. 

Dr. Johnstone—This wakes up to 
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me what was a nightmare in my 
carly gynecological experience. I 
never saw more profound shock than 
the condition I used to say Goodell 
put his patients to bed in after this 
operation. Some died from hemor- 
rhage and some died from sepsis. 
That was in 1883. In 1886 the only 
case I saw Tait lose from fibroid was 
in the preliminary step of splitting 
the capsule, as described here to- 
night. The patient promptly died 
of sepsis in less than a week. I have 
known of other cases in which the 
woman died, after such a procedure, 
with the whole thing gangrenous. 
You must remember the vitality of 
this uterine tissue is very low and it 
will readily slough. After a long 
experience of watching other men 
do this operation I am really glad 
that the procedure is almost obso- 
lete. I believe we have heard to- 
night one of the echoes (alihough we 
must congratulate the gentleman) of 
an operation that is passing off the 
field. Where the tumor may be eas- 
ily manipulated it is much simpler, 
of course, to take it out. But where 
you have to burrow down and do 
not really know where you are going, 
I believe the procedure is absolutely 
dangerous and will never be recog- 
nized again. 

Dr. Rufus B. Hall-—First I want 
te congratulate the essayist on two 
facts, rst, that he succeeded so nice- 
ly in enucleating this tumor, and, 
second, that his patient lived. I 
think these should be sources of 
great congratulation. My _senti- 
ments have been so graphically ex- 
pressed by one or two speakers that 
I hardly need refer to them. In this 
particular case, while the patient has 
recovered and still has her uterus 
and her ovaries, is 49 years of age, 
‘She has been subjected to a very 
much graver operation than an ab- 
dominal hysterectomy would have 
been, with a very much _ greater 
chance for dying from sepsis follow- 
‘ing the operation. Why should we 
‘subject her to such an operation to 
save her uterus and: ovaries, when 
‘she has no further use for them? 
Those are questions that came to 
me while listening to the report of 
‘the case and the discussion. I can 
- appreciate how different it might be 


in a woman of fewer years who was 
arxious to bear a child; I can under- 
siand how anxious any of us would 
be to gratify such a wish, and the 
patient might be willing to take an 
additional risk for the possibility of 
being granted the privilege of becom- 
ing a mother. But I cannot under- 
stand why we should do an opera- 
tion which is more dangerous simply 
to save some useless organs. The 
operation must be done by separate 
Sittings, splitting the capsule and 
taking away the parts of the tumor 
to get ready for the final operation, 
and sepsis is, of course, what we 
would expect in such a case. No- 
body can tell whether such a sepsis 
would be fatal or not. While I have 
many times removed intra-uterine 
polypi, I have never attempted an 
operation like this, and I am certain 
I never will on a patient that is near 
or past the menopause, like this one. 
I will not say that I never will do 
the operation in a woman during 
the childbearing period, because I 
believe under certain circumstances 
it would be justifiable to give the 
patient this operation. But there is 
another risk in an operation of this 
kind that no man can foretell, and 
that is hemorrhage. We get the 
hemorrhage from a fibroid,the uterus 
cannot contract, and the hemorrhage 
may be severe or even fatal. No 
man could say there was only one 
tumor in this uterus before the oper- 
ation. The operator could not as- 
sure the patient that she would not 
have another fibroid within three 
years and would have to undergo 
another operation. Therefore, I be- 
lieve this operation will not come 
into general use, and will be resorted 
to only on very rare occasions. 

Dr. Zinke—Do you think a uterus 
from which such a mass has been re- 
moved would be a safe uterus for 
pregnancy? 

Dr. Hall—If that were the only 
tumor I think it would be safe. 

Dr. Ricketts—In nearly five out of 
six of these cases the ovaries are in a 
diseased condition, and the operator 
knows nothing of their condition. 
For that reason I wish to emphasize 
the advantage of an exploratory in- 
cision in diagnosis. 

Dr. Reamy—I have been really 
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amused at the delicacy with which 
the gentlemen have introduced their 
criticisms, saying they meant noth- 
ing personal. I do not understand 
it. If I were a youngster, speaking 
here for the first time, it might ex- 
cite me to have my methods opposed, 
or if I were advocating a method new 
and to be tried only at the risk of 
human life. 

Dr. Hall—The reason I spoke in 
that way was because the operation 
has been defunct so long I thought 
an apology in order, because it was 
presented before this Society. 

Dr. Reamy—Intra-uterine polypi 
are not under discussion. I think 
nobody here would remove the 
uterus for an intra-uterine fibroid 
polypus. I take it for granted there 
are few here who would remove the 
uterus even if the attachment of the 
polypus were somewhat sessile. 
You remind me very much of the 
story of an Irishman employed to 
trim an orchard. When asked if he 
could trim apple trees he said: “Yes, 
your Honor, I can.” The Irishman 
was employed and in the evening the 
owner of the orchard returned and 
asked how he got along. Patrick 
replied that he got along very well. 
The man asked: “Did you get them 
all trimmed?” Patrick replied: “No, 
I haven’t got them all cut down yet.” 
And you gentlemen who propose to 
remove the uterus because it has a 
fibroma in it remind me of the Irish- 
man. I will take up the criticisms 
in the order in which they were 
made. First, as to the question of 
sepsis. The cases to which my 
friend, Dr. Johnstone, referred, op- 
erated on by Goodell, were operated 
upon in 1883, when antiseptic sur- 
gery amounted to nothing. 

Dr. Johnstone—As I saw them 
carried out it was just as good as at 
the present day. 

Dr. Reamy—Well, then, he was 
the only man, because at that time 
Lister had not formulated methods 
by which asepsis could be carried 
on one-fourth as well as now. From 
what sources must the sepsis come 
in such an operation? My friend, 
Dr. Bonifield, said I had a little sep- 
sis when I made the preliminary in- 
cisions. I expected a little sepsis 
then, because it was in the vagina, 


and although the instruments were 
sterile and the parts were thorough- 
ly sterilized before the operation was 
commenced, and although antiseptic 
treatment was continued, necessar- 
ilv from the location there was a 
slight amount of sepsis, but I had 
no fear that sepsis would go to any 
considerable degree. These prelim- 
inary steps are only made in cases in 
which the lower segment of the 
uterus is involved in the growth. 
And what is the objection, suppose 
this sepsis should continue, an al- 
most impossible thing in a properly 
selected case, for this was not a soft 
tumor? I would not subject a soft 
myoma or vascular tumor to such 
treatment. If you should find sep- 
sis established itself in an individual 
and it was grave, what is to hinder 
a hysterectomy and the removal of 
all the source of sepsis? But I have 
never had sepsis in 30 cases, except 
in a solitary one, that amounted to 
anything, and in that one the sepsis 
was from the old practice of making 
the dilatation with tents. At the 
time that Dr. Johnstone refers to 
Goodell himself in a large number 
of these cases used tents in addition 
to a dilatation with instruments. 
This I have seen him do. 

Dr. Johnstone—He did not use 
tents in the cases I saw. 

Dr. Reamy—Goodell also used in 
his cases Goodell’s divulsion forceps, 
and dragged these tumors away, and 
he recommended that procedure in 
his lectures. He did not attempt to 
cut them away. 

Dr. Johnstone—Yes, he did, and I 
have seen him do it. 

Dr. Reamy—He dragged them 
away. I know what I speak of, not- 
withstanding Dr. Johnstone’s re- 
mark to the contrary. Goodel left 
a large part of the tumor in the 
uterus. if you attempt to remove 
the tumor in that way in such a case 
as this of course you will destroy the 
woman’s life. A man who is not 
accustomed to working in the uterus 
should not attempt this operation. 
But I beg you to remember that 
when you say it is a neat thing and 
easy and safer to remove the uterus 
than it is to remove only the diseased 
tissue it is not the highest surgical 
science. The fact that a woman is 
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49 or 59 years of age is not against 
this. Your objections are purely 
theoretical. At the time Dr. John- 
stone referred to, except by one soli- 
tary man, in proportion to the cases 
of abdominal hysterectomy at that 
time more women died than died 
under Goodell from the removal of 
tumors by morcelment, as defective 
as it was. Because abdominal hys- 
terectomy has been perfected and 
because advances have been made in 
vaginal hysterectomy, do you think 
it is therefore reviving a nightmare 
when we consider an operation that 
is more conservative, which leaves 
the uterus healthy and leaves the 
woman not mutilated? That is not 
science. Wait until you find out 
whether these women live or not; 
wait until you have tested whether 
the mortality from morcelment in 
properly selected cases is any greater 
than from hysterectomy before you 
condemn it. Don’t condemn it on 
theoretical grounds. I have lost 
only one case, and that was from 
sepsis induced before the operation. 
As to danger from hemorrhage I 
would not touch a soft myoma or 
any case which I could not dilate 
before the operation. Ina large per 
cent. of these cases the operation 
can be finished at a single sitting. 
In conclusion I would like to say 
this woman may have a recurrence, 
another tumor may grow. So may 
another cancer appear in the other 
breast after one breast has been re- 
moved, and so may a sarcoma in any 
part of the body after a sarcoma has 
been removed, and so may a patient 
die of tuberculosis after he has once 
recovered from tuberculosis; and 
should you cut a woman’s uterus be- 
cause she might have a tumor in it 
some time in the future? I beg to 
say, without any personality, as you 
have said, the time is coming when 
not only myself but a large percent- 
age of those present will be doing 
this operation. You will be com- 
pelled to do it, for the practicability 
of this operation will so impress not 
only you, but the women themselves, 
who will demand it. The women 
will object to having you take away 
- one of the constituents of their make- 
up when it is not necessary, and if 
you do not resort to this operation 
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you will not be as smart in this as 
you have been in the past. The 
blood supply of these tumors is, in 
almost every case, in the periphery 
of the tumor, and the reason this 
woman did not bleed was because it 
was a hard tumor and the larger ves- 
sels were cut off before I incised it. 
The uterus will contract and you 
can crowd it with gauze if necessary. 
But there is practically no danger 
from that nor from sepsis. 

Dr. Johnstone—What is the mor- 
tality of this operation? 

Dr. Reamy—Well, it depends very 
largely on the operator. During the 
last 20 years I have done the opera- 
tion on at least 30 cases, and have 
lost only one case, which was due 
to sepsis from the use of tents for 
dilatation. 

Dr. Zinke—What was the nature 
of the case, which I saw with you, 
that died from hemorrhage before we 
left the room? 

Dr. Reamy—That was a case that 
died from shock, and has been report- 


ed by the doctor who had charge of 
the case. 


OVARIAN CYST. 

Dr. Johnstone—This is simply a 
large ovarian cyst, and there were a 
great many adhesions, and some diffi- 
culties about the operation made it 
long and tedious. The reason I 
want to put it on record is because 
it is the first case of the kind I have 
come across. The patient is a wo- 
man aged 25, who has never men- 
struated, although she is thoroughly 
developed in every way. She has 
never been pregnant. Here is the 
opposite ovary, with a little dermoid. 
This is a proof of what Bland Sutton 
says, that these tumors are never 
found except in the Graafian follicle. 
You will observe that both the ovar- 
ies are diseased. . 

Dr. Palmer—It would be interest- 
ing to know whether, if this patient 
had become pregnant, she would 
have menstruated during the preg- 
nancy. I had one case in which preg- 
nancy has occurred three times, and 
the patient never menstruates until 
she is pregnant, and then she con- 
tinues to menstruate during the per- 
iod of gestation. : 

Dr. Reamy—I have two cases 1n 
which menstruation occurred only 
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during pregnancy. 

Dr. Johnstone—It would have 
been impossible for pregnancy to 
have occurred in her, because the 
Fallopian tubes were plugged. 

HYSTERECTOMY FOR DOUBLE 

PYOSALPINX. 

Dr. Hall—Mrs. K., Troy, O., aged 
30, married 12 years, one child 11 
years old, gave a history of specific 
infection. In November, 1895, had 
an attack of inflammation confining 
her to bed three weeks. At this 
time had a discharge of pus per rec- 
tum. March 1, 1896, was anesthe- 
tized and the uterus curetted by her 
physician, Dr. Wright. She entered 
my private hospital November 18, 
1896, and was operated upon the 
21st. You will observe the specimen 
censists of both tubes and ovaries, 
with the uterus. Both tubes con- 
tained pus; there was an abscess in 
the left ovary holding an ounce or 
more of very offensive pus, and the 
right ovary contained a drachm. 
The adhesions in the pelvis were ex- 
tensive. The fact that the uterus 
was almost denuded of peritoneum 
led me to select hysterectomy, in 
connection with the removal of the 
suppurating tubes and ovaries, as 
offering the best chance of recovery. 
I feel convinced that all cases of sup- 
puration of both sides, the uterus 
being denuded of peritoneum, the 
best operation to make is hysterec- 
tomy. The patient has made an easy 
and satisfactory recovery. 

HYSTERECTOMY FOR MULTIPLE 

FIBROMA. 

The patient, Mrs. D., Glendale, O., 
aged 33, two children, youngest child 
9 years old, has been conscious of 
something wrong in her pelvis for 
three or four years. She suffered 
from profuse menstruation and se- 
vere pain at times in the abdomen. 
She entered the Presbyterian Hos- 
pital November 25, 1896, and was 
operated on on the 30th. Both ovar- 
ies and tubes were bound down by 
adhesions. The specimen consists of 


both ovaries and tubes, with the 
uterus, which is studded with multi- 
ple fibroma. The largest, size of a 
large orange, is in the posterior wall. 
This patient is also convalescing 
nicely. 

CASE REPORTS. 

Dr. Edwin Ricketts—I want to re- 
port a couple of cases of rural sur- 
gery. In these days of antiseptic 
craze it is well to go back and re- 
member we can do surgery without 
these things when it is necessary. 
Not long ago I saw a case in which 
a woman had been tapped and re- 
lieved of 40 pounds twice and 10 
pounds the last time, two weeks pre- 
vious to when I saw her. I did not 
have a nurse and nothing but well 
water. I had a pitcher of this water 
boiled, and, after cleansing my 
hands, the abdomen was opened and 
I found a multilocular cyst. The 
omentum had to be tied off in three 
segments. It was impossible to get 
the tumor out without flooding the 
cavity with, fluid. I heated the wa- 
ter until it was comfortable to my 
hands and then I had to sponge the 
cavity from the pelvis to the dia- 
phragm to get rid of the flakes I 
found some flakes present from the 
previous tappings. Her reactive tem- 
perature was 100.4 per cent., her 
pulse 110. The second day the bow- 
els moved, the temperature was nor- 
mal, pulse 84, and there was no dis- 
tension or untoward symptom. She 
is now eating, and there is no doubt 
as to the result. 

Nearly seven weeks ago I saw a 
patient, aged 68 years, who had been 
sick 90 days with abscess of the left 
lobe of the liver. The operation 
was done by cutting down into the 
pus, of which at least three pints 
were removed. In this case the drain- 
age tube was discarded and iodo- 
form gauze was packed into the 
wound. It has every indication of 
being a single abscess. The indica- 
tions now are that we will have a re- 
covery in this case. 
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“FLORID MENDACITY;’ WHY PHYSICIANS DO NOT ADVERTISE. 


Dr. J. M. Madden, in the Journal 
of the American Medical Associa- 
tion, February 27, 1897, scores the 
lay press for the encouragement they 
give to all kinds of frauds in the 
name of medicine, even to tansy 
wafers and other nostrums sold for 
criminal purposes. He sets forth a 
delectable dish of nastiness which is 
sickening to read. But take any 
newspaper—especially the religious 
papers, and you will see the picture 
is not overdrawn. It seems that the 
article is a reply to the inquiry by 
the proprietor of some big paper why 
doctors do not advertise. Dr. Mad- 
den says, inter alia: 

Such, then is the character of the 
company to which the honorable 
medical man is introduced, no mat- 
ter how modest his announcement, 
if he allows his name to appear in 
a newspaper. Surely it is a com- 
pany from which he must shrink 
with loathing and disgust. Besides, 
what chance would the phyhician’s 
modest card have to attract the at- 
tention of the public in the midst of 
all this florid mendacity,this filth and 
criminality, this portraiture, and all 


the other trappings which aid the 
professional fraud to catch the dol- 
lars of the trusting public? 

There are still other reasons why 
the physician may not advertise as 
the term is understood by the laity. 
Suppose he should say to the public 
that he has spent so many years in 
a certain university, where he _ re- 
ceived the foundation for a medical 
education, that he afterward took 
his medical degree in its department 
of medicine and surgery, then, after 
practicing general medicine ten or 
twelve years he went to some large 
city, where he was a student of Pro- 
fessor Jones, the world’s greatest 
specialist in a certain class of dis- 
eases, and that he was a resident 
here to practice Professor Jones’ 
specialty? Now, all this would be 
unobjectionable if it did not appear 
as an advertisement in the foul com- 
pany of the secular newspaper medi- 
cal advertisers; but what good would 
it do the advertiser? The public 
never heard of Professor Jones, his 
name nor portrait never appeared in 
the papers, therefore his student 
must be a poor stick. Besides, have 





428 THE TIMES AND REGISTER 


they not their own great specialists 
at their very doors, with a column 
of testimonials headed by the ras- 
cal’s portrait? The attitude of the 
public toward the medical profession 
and all things relating to cures is 
an anomaly. 

They seem to have kept pace with 
all forms of learning except in med- 
icine. Here the grotesque painted 
and befeathered medicine man _ is 
still with us. Here only are miracles 
worked, and the newspapers give us 
so many each week that the spirits 
of the patriarchs of old must blush 
with envy (if spirits ever blush). In 
all other departments of human ac- 
tivity the miracle is conspicuous by 
its absence. No thirsting Moses has 
in modern times struck the pinna- 
cled rocks of the Bad Lands and 
caused a stream of pure water to 
flow therefrom, nor has any modern 
Jonah taken a summer vacation trip 
to Europe in the stomach of an ac- 
commodating whale, nor does any- 
one now turn water into wine, 
though the knight of the white 
apron has been suspected of turning 
wine into half water. 

How long before the public will 
learn that the laws of health and 
disease are as inexorable as those 
which regulate the seasons and day 
and night. If your friend and broth- 
er, O public, is all but destroyed by 
the tubercle bacillus, and your fam- 
ily physician, who has been like a 
father to you, tells you that the grim 
reaper is near at hand, will you take 
him to the advertising miracle-work- 
ing quack who has “never lost a case 
of consumption,” and have his days 
made uncomfortable by the foolish 
bombastic rant of this fellow, who 
wants only your money, and then 
have him insult you by telling you 
that your friend and brother was 
“not brought to me soon enough.” 

Why does not the lawyer adver- 
tise? He might say, for instance, 
that he never lost a case in which he 
defended a murderer, although he 
has had hundreds of such cases. 
How long would a Judge permit such 
a lawyer to practice in his Court? 
Would the public give heed to a law- 
yer of this kind, except to spit upon 
and spurn him? Yet the statement 
is not as absurd as that of the medi- 


cal quack who advertises to the 
same purpose, and yet the learned 
Judge is willing +o give a signed tes- 
timonial, mayhap with his portrait, 
which Dr. Fraud proudly displays in 
his next advertisement. 

What, O learned and incorruptible 
Judge! has the noisy rascal whose 
nostrums you thus commend ever 
done for the cause of humanity? Do 
you know that he has_ invariably 
stolen a common instrument of the. 
medical profession, dressed it in the 
garb of ancient mysticism, put the 
mask of miracle upon its face and 
sent it forth to rob under the pre- 
tense of doing good? Be _ lenient 
with the man who comes before you 
charged with getting money under 
false pretense, for you are accessory 
to the crime. 

Why do not ministers of the Gos- 
pel advertise? Using the language 
of the fraudulent medical advertiser 
they might tell of new and improved 
ways of saving the soul, discovered 
by some pious man in Central Africa 
or the Fiji Islands. These reverend 
gentlemen might say that thousands 
of happy souls-are in paradise to- 
day which were all saved by their 
methods, and that they can_ give 
treatment by mail at $3 a week. I 
have before me an_ advertisement 
which contains the following, signed 
by a gentleman who writes “Rever- 
end” as a part of his name. He de- 
clares that “When I entered Dr. 
Fraud’s Institute I had catarrh of 
the head, throat, stomach and bow- 
els. Under Dr. Fraud’s incompara- 
ble treatment I got entirely well. I 
was not only cured of my infirmities, 
including deafness, but completely 
re-established my health.” Suppose, 
now, that the Rev. Jones used the 
same methods to get “trade” as Dr. 
Fraud uses, and suppose (it requires 
some imagination) that the Rev. 
Jones had converted by a “new 
method” Dr. Fraud, and made him 
an honest Christian gentleman. It 
would be only proper and reciprocal 
for Dr. Fraud to give the following 
testimonials: “When I met the Rev. 
Jones I was av ery bad man, I suffer- 
ed with dry rot of the soul, lack of 
conscience, and the difference be- 
tween truth and falsehood was not 
known to me; indeed, so bad was 
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my case that I had no remembrance 
of ever having known truth or honor. 
After remaining in the Rev. Jones’ 
Hallelujah Institute and taking his 
salvation incantations and regener- 
ating rubbings, I became again a 
good man and promise to give back 
as far as possible all that I have got 
by fraud. I shall advise all persons 
similarly afflicted to go to Rev. 
Jones’ Institute.” If the Rev. Jones 
is shocked because things sacred to 
him are thus treated flippantly, let 
him be told that there are no things 
in our lives more sacred than truth, 
honor and charity. How much of 
any of these virtues is possessed by 
the fraud whom he is helping to con- 
tinue in this shameless imposition 
upon the people. 
*% *% 


When will our lawmakers compel 
those debased men and women who 
80 lightly trifle with valuable human 
lives to give satisfactory proof of the 
truth of their claims, or to be at 
once suppressed? Honorable mem- 
bers of the medical profession are 
every day doing deeds which, when 
compared to the silly gabble of the 
blatant fraud, shine as the electric 
arc light to the penny rush. They 
are forming ties which bind them 
to beautiful, intelligent and loving 
households, who give to them the 
priceless honor of gratitude and con- 
fidence which no other man receives, 
and in no other profession or calling 
does a member receive the ungrudg- 
ing honor of his fellows for meritor- 
ious deeds more than in the medical 
profession. 





DIABETIN. 


Schering’s Diabetin is dry, white 
crystalline levulose, absolutely free 
from grape sugar (dextrose). Dia- 
betin fills a long-felt want in the 
treatment of diabetes, not only as an 
assimilable carbohydrate, but as a 
substitute for glycerin, sugar and 
saccharin, which as sweetening 
agents have been far from satisfac- 
tory. 

The following statements of emi- 
nent authorities are respectfully sub- 
mitted: 

Professor Kulz, in his book “On 
the Pathology and Treatment of 
Diabetes Mellitus,” says: “Diabetin 
is completely assimilated in mild and 
in grave forms of diabetes.” 

Professor Worm-Muller (Maly’s 
Jahresberichte uber die Fortschritte 
der Thierchemie) reports: “Even af- 
ter exhibiting in large quantities of 
levulose to diabetic patients he could 
never find a trace of it in their 
urine.” 

Professor Minkowski (Archiv fur 
Exp. Path. u. Pharm., Vol. XXXI, 
1892) shows “That levulose in small 
doses is lost in the organism; when 


_it is administered in large doses a 


portion is excreted unchanged, while 
a part is converted into dextrose.” 

Professor Leyden and Professor 
Klemperer (Deutsche Med. Zeit., 
June 5 and 8, 1893) found “That the 
addition of six to seven drachms of 
levulose to the diet but slightly in- 
creased the amount of sugar in the 
urine, and infers that this sugar is 
better adapted than any other for 
use in diabetes.” 

Professor Ebstein, in his book, 
“Mode of Living for Diabetic Pa- 
tients,” says: “The great number of 
diabetic patients who suffer much 
by their forced abstention from 
sweets, the more so since saccharin 
—even if it were obtainable in a per- 
fectly harmless condition—does not 
agree with a great many for any 
length of time, and is not a real sub- 
stitute for sugar as a nutriment, will 
feel sincerely grateful to the firm of 
E. Schering for having produced a 
sugar which they are able to assim- 
ilate, and, in many cases, to partake 
of freely in comparatively large 
quantities.” 
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Professor Haycraft (Medical 
Chronicle, Sept., 1894) says: “A pa- 
tient suffering from chronic diabetes 
can utilize 50 grammes (1 2-3 oz.) or 
more of levulose daily.” 

Professor W. Hale White (Guy’s 
Hospital Reports, Vol. I, 1893) con- 
cludes as the result of a number of 
careful experiments “That if large 
amounts of levulose are administered 
to diabetic patients some of it ap- 
pears in the urine; that it does not 
exert the pernicious effect of some 
carbohydrates, of increasing the out- 
put of sugar beyond the extra quan- 
tity given; that some of the levulose 
was retained and used up in the 
body. None of the patients felt worse 
for taking the levulose; indeed, some 
felt better and gained in weight.” 

Professor Grube (Zeit. fur innere 
Med. Bd. XX VI., Hefte 3 u 4) reaches 
sgnilar conclusions to those of 
White. 

Professor G. L. Peabody (Medical 
Record, July 27, 1895) stated at the 
Practitioner’s Society of New York, 
May 3, 1895, “That he had had some 
experience with the article sold un- 


der the name Diabetin. It was 
sweet, and was a sugar in physiolog- 
ical effects, increasing the nutrition; 
but that it did not act like sugar in 
increasing the amount of sugar in 
the blood or urine of patients with 
diabetes. In other words, it sup- 
plied the patient with a form of 
sugar which he was able to digest 
and assimilate. It was obtained 
from the vegetable kingdom.” 
Professor E. de Renzi and Pro- 
fessor E. Reale, of the First Medi- 
cal Clinic of the Royal University 
of Naples, have proved by an ex- 
haustive series of experiments* that 
levulose in considerable quantity is 
oxidized in the diabetic organism. 
Thus the resisting power of the pa- 
tient’s organism is maintained unim- 
paired, and a fresh proof is afforded 
of the pre-eminent value of levulose 
in the treatment of diabetes. 
Diabetin will not cause acid fer- 
mentation in the stomach. 


*On the decomposition of levulose in 
clinical and experimental diabetes, and 
on its value ns a means of lessening the 
excretion of albumen.”—Wiener Mediz. 
Woch., No. 9 i. 
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THE RELIEF OF ANOMALOUS PAINS BY ELECTRICAL SEDA- 
TION. 


Mrs. , aged 48, has had a right- 
sided pain since early childhood. 
She refers it to the lower border of 
the liver. It is a general, diffused, 
burning pain, recurring without ap- 
parent cause, lasting several hours 
or even days at a time, and then ceas- 
ing for an indefinite number of days. 
The intensity varies from a mere 
annoyance to a disabling agony 
which compels her to go to bed. 

It has never yielded to any form 
of treatment. No satisfactory diag- 
nosis of the cause has been made by 
any physician consulted either in 
New York, Paris or London. In 1890 
a_ well-known diagnostician pro- 
nounced it a case of floating kidney, 
but others disagreed. Pelvic causes 
were excluded by competent gyne- 
cologists, and it is needless to say 
that the patient declines any sur- 
gical interference with her general 
health, which is good. 

In cases of this kind electrical cur- 
rents lend themselves powerfully to 
the aid of the general practitioner 
without regard to uncertainties of 
diagnosis and failure of drug treat- 
ment. It is obviously injudicious to 
establish the habit of taking ano- 
dynes. For the past two years this 
patient has obtained comfort in the 
following manner: 

When the paroxysm of pain ap- 
pears a felt-covered flat electrode, 
7x10, is saturated in the usual hot 
water solution of bicarbonate of 
soda, connected with the positive 
pole of the galvanic battery and 
placed over the anterior region of 


the pain. A similar electrode is con- 
nected with the negative pole, placed 
Gpposite the positive electrode on 
the back, and a constant galvanic 
current, gradually increased through 
the rheostat from zero up to 25 mil., 
is passed directly through the tis- 
sues. 

The patient reclines comfortably 
upon a couch and the anterior elec- 
trode is kept in firm contact by the 
weight of a small shot bag. The 
electrodes remain in position with- 
out requiring any attention on the 
part of the operator until relief is 
complete. This has sometimes been 
accomplished in a short sitting and 
at other times the pain has been 
more severe and aggravated, and has: 
required between 30 minutes and an 
hour. One or two applications put 
an end to the attack until the next 
one occurs, and the intervals be- 
tween the attacks appear to be grow-. 
ing longer. In this case relief is not 
afforded by either the faradic or 
static currents or the opposite po- 
larity of the galvanic current. 

Mrs. ——, aged 70, in 1836 was: 
injured in the region of the left knee 
joint. Since then—a period of 61 
years—the lower part of the femur: 
for three or four inches above the 
knee anteriorly has felt as if the 
“bone was bruised.” It is tender 
to pressure and the limb has always: 
been weak. The vicissitudes of a 
long life and varied health witness 
little or no change in the condition 
of this sensitive area. It was never 
affected by medical treatment. 
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Cramps in the calf of the leg were a 
frequent and chronic occurrence. 

In treating this case with static 
electricity for another condition 1 
also administered at each seance a 
few mild, positive sparks to the site 
of “the sore bone” and to the calf 
of the leg. The tissues were exceed- 
ingly tender to the direct blow of 
the spark, but it not only set up no 
aggravation, but gradually. gave re- 
lief, so that after daily treatment 
for a week she had no more cramps, 
could walk with greatly increased 
energy and the bruised sensation 
and tenderness of the femur were no 
longer noticeable. 

Mrs. , aged 41, a stout woman, 
apparently in sound general health. 
Fourteen years ago felt an aching 
sensation in the left foot. Since 
then, with a gradual increase in se- 
verity, she has been subject to sud- 
den paroxysms of pain commencing 
in the joint of the third toe extend- 
ing up the limb and at the same 
time affecting the third finger of the 
same side and extending up the arm. 

The pain is of a peculiar charac- 
ter and without external manifes- 
tations. She has consulted special- 
ists in gynecology, nervous diseases, 
gout, rheumatism, etc., who have 
differed as to diagnosis. She has 
found all treatment unavailing, and 
treatment has included specially 
fitted shoes, baths, travel, diet, mas- 
sage and the medical prescribing of 
a number of physicians. Whether 
the pain was neuralgic, gouty, rheu- 
matic or not made in this case no 
difference to the affective applica- 
tion of electricity. She was given 
total relief at each sitting by mild 
positive spray and sparks, together 
with general tonic static electrifica- 
tion. 

Relief lasted longer and longer 
after successive treatments and 
after a couple of weeks she 
passed an entire month wijth- 
out any pain whatever for the 
first time in several years. The final 
result was decided improvement 
without a complete cure, but as she 
had previously discarded medical 
remedies and was satisfied with the 
degree of comfort obtained, she 
ceased to attend. 


Among the useful functions of 
electricity in general practice is the 
relief it gives in many chronic pains 
of an anomalous nature. When the 
diagnosis is in doubt curative medi- 
cal prescribing is difficult if not use- 
less to attempt, and palliation with 
anodyne drugs is likely to be more 
ruinous to the health of the patient 
than the suffering of moderate pain. 
Temporary relief is obtained at the 
cost of constitutional damage and 


not seldom by establishing the opium 
habit. 


Happily the reverse of this is true 
of skilled electro-therapeutics. When 
local relief is sought and obtained 
in these cases of obscure suffering 
the whole system is benefited if the 
electrification is zeneral, and is cer- 
tainly not injured in any degree if 
the electrical application is directed 
to a purely local effect. When cur- 
ative remedies cannot be  success- 
fully selected from the materia 
medica no patient of the kind re- 
ferred to above can be considered 
to have been given the benefit of all 
the practitioner's resources until the 
indicated electrical current (either 
galvanic or faradic or static) in suit-: 
able forms of administration has 
been given a thorough trial. While 
it is true that in the remarkable coal 
tar preparations we have the means 
of controlling pain to an extent that 
would leave nothing to be desired 
if the administrations were progres- 
sively curative, yet we observe in 
many cases that the effect is not only 
not curative, but lessens the vital- 
ity of the patient, reduces the power 
to bear pain, impairs the nervous 
system and produces anemia. 

Whenever any form of electricity 
will relieve any form of pain, 
whether it has a curable or an in- 
curable cause behind it, it possesses 
the enormous advantage over anti- 
pyrine, acetanelide, chloral, mor- 
phine and other drug anodynes that 
at the same time it is giving tem- 
porary relief it is also imparting a 
general nutritional benefit. In 
chronic diseases this difference of 
action is of great practical concern 
to the patient. 
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THE CREOSOTE TREATMENT 
IN CHILDHOOD. 
BY DR. AUGUST HOCK, 
Chief of Division. 

(From the Pediatric Clinic of Professor 
s<assowitz in Vienna; abstracted from 
the Wiener Medizinische Blatter, No. 

9, 1896.) 

One single remedy, creosote, still 
preserves its repute in the medicinal 
treatment of the tubercular diseases, 
and it remains an essential element 
in the modern treatment of phthisis, 
in spite of a few bitter oppo :ents. 
In children the creosote treatment 
has a fruitful field in other than pro- 
nounced lung diseases; thus it has 
been found very useful in the ca- 
tarrhs that so frequently icméin 
after whooping cough and measles, 
which so frequently prepare the 
ground for tubercular infection. 
Treatment with expectorants, 2s so 
often recommended, is entirely use- 
less. Our only recourse is the by- 
driatic treatment, and creosvie, and 
we frequently obtain good results 
from them. 

Almost all sicknesses in «hil Thood 
begin with some disturbance of the 
gastro-intestinal tract. Besiies the 
frequent cases in which tubercular 
disease originates there, a large pro- 
portion of those whose lungs are the 
prime seat of the malady complain 
of loss of appetite and epizastric 
pain and tenderness rather than of 
the unimportant cough. 1 usually 
find that after the mother has ex- 
hausted the whole category of these 
symptoms she answers the question, 
“Does the child cough?” with “Yes, 
a little.” ; 

The symptoms of intoxication 
from the intestinal canal »re more 
or less pronounced. As a rule the 
urine shows a marked increase in 
the excretion of indican. = (Loch- 
singer and Kahane, Reports froin the 
first Public Pediatric Institute, 
Vienna, 1892). Here the creosote 
treatment will render most import- 
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ant service; and the first requisite of 
that treatment is to administer the 
drug in such‘a form as to avoid dis- 
turbance of the gastro-intestinal 
tract. I formerly employed the car- 
bonate or creosote only in those 
cases in which creosote itself was not 
well borne in the requisite doses, or 
where for any reason I wanted to 
rapidly administer large amounts, 
but from the end of July to the mid- 
dle of October, 1896, I treated all the 
cases with Creosotal (Carbonate of 
Creosote), continuing the use of the 
pure creosote only in those patients 
who had previously taken it. 

As is well known creosote carbon- 
ate is insoluble in the stomach, and 
has no action upon that organ; hence 
it can be administered as the undi- 
luted fluid. Its odor ‘and _ taste, 
though not pleasant, is not marked. 
Eructations are usually absent after 
its administration; they are usually 
present at first after the ingestion 
of pure creosote. The compound is 
decomposed only in the intestine, 
and is absorbed there in the form of 
creosote. Eschle maintains that 
this decomposition is affected main- 
ly by the intestinal bacteria. The 
principle is the same as with salol 
and duotal, which also become ef- 
fective only after they have passed 
through the stomach. The experi- 
ments made by Eschle in Baumann’s 
laboratory show that this decompo- 
sition takes place rather slowly, so 
that when large doses are adminis- 
tered a fair quantity passes through 
the bowels unchanged. There is no 
doubt at all that by its use the fer- 
mentative processes in the intestines 
are diminished. - 

I believe that the absorption of an 
oily solution will be found to be 
more rapid than the watery solution 
made with the aid of chloroform and 
alcohol as recommended by Eschle. 
The creosotal is at once precipitated 
from the latter in the stomach, and 
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I know of no theoretical reasons why 
the drug, emulsified in oil or cod 
liver oil, should not be directly ab- 
sorbed from the intestines. I have 
therefore mostly employed a _ cod 
liver oil mixture. 
R—Creosotal 
8 to 5 gms. (45 to 75 grs.) 
Ol. morrhue ..100 gms. (3 1-3 02.) 
Saccharini ...... 0.05 gms. (84 gr.) 


To the older children, who mani- 
fested repugnance to the oil, an al- 
coholic solution in drop form or the 
pure preparation emulsified in sugar 
water was administered. 

Now, while creosote, even in oily 
solution, is irritant when employed 
in a strength of over 1 per cent., this 
is not the case with Creosotal; and 
the younger children never refused 
to take it, as sometimes occurs with 
creosote and codliver oil. Its disin- 
fectant action was very plainly seen 
in a girl eight years of age, suffer- 
ing from membranous enteritis and 
infiltration of the left apex of the 
lung, in whom the first-mentioned 
affection disappeared after the in- 
gestion of daily doses of 1 gram (15 
grains) for 14 days. 

During the period above mention- 
ed I treated twenty-eight children, 
varying in age from nine months to 
‘eleven years, with the Creosote Car- 
bonate. In all these cases there 
was pronounced pulmonary disease, 
as shown by a distinct difference in 
the percussion resonance on the two 
‘sides, and bronchial, or at least un- 
certain breathing at one or both 
-apices. In six cases there was fairly 
high fever at the commencement of 
the treatment, and in most of them 
there was pronounced catarrh. There 
were no cases with cavities amongst 
them. 

The dose for children under one 
year of age was 0.15 to 0.5 gm. (2 1-4 
to 71-2 grains), increasing from one 
teaspoonful of a 3 per cent. solu- 
‘tion in cod liver oil to two teaspoon- 
fuls of a similar 5 per cent. solution; 
‘older children received from 0.5 to 
1.5 gm. (71-2 to 221-2 grains) daily. 
‘The duration of treatment was from 
‘three to six weeks, and I usually 
saw them again afterwards. I also 
treated several cases of glandular 
swelling with the Cresotal cod liver 


oil and noted a rapid diminution in 
the size of the tumor whilst doing 
80. 

Two cases of peritonitis improved 
under the use of Creosotal. 





IODIDES OTHER THAN THAT 
OF POTASSIUM IN THE 
TREATMENT OF SY- 
PHILIS. 

Dr. Brizuet draws the following 
conclusions: 1. All the iodides have 
anti-syphilitic properties. 2. Iodide 
of potassium is usually the most 
active; iodide of rubidium, often bet- 
ter tolerated, seems to be almost its 
equal. 3. When iodide of potassium 
is not well borne there need be no 
hesitation in having recourse to io- 
dide of sodium, which often acts 
well. 4. Iodide of strontium has no 
advantage over others. 5. Iodide of 
ammonium should be reserved for 
certain cases of grave syphilis if the 
potassium salt disagrees or is not 
active; it seems especially useful in 
tertiary eruptions. 6. Iodides of 
lithium and calcium act more slowly 
and less surely than those mention- 
ed. 7. To secure an effect equal or 
at least comparable to that which 
iodide of potassium gives, all other 
iodides must be prescribed in the 
same doses. 

I —Journal des Mal. Cut. et. Syph. 





THE INTERNATIONAL MEDICAL 
CONGRESS AT MOSCOW. 

We desire to impress upon the at- 
tention of our readers the statement 
made in our columns last week— 
namely, that the Russian railways 
have most generously decided to 
grant free passes on the railways 
to members of the congress. This 
piece of courtesy will greatly reduce 
the expense of a visit to Moscow, 
and we hope will induce many mem- 
bers of the profession to attend the 
congress who might otherwise have 
been prevented on the score of ex- 
pense. It is an opportunity not to 
be lightly set aside, for, apart from 
the scientific aspect of the congress, 
Moscow is one of the most interest- 
ing towns in Europe, and, moreover, 
unknown to the majority of English- 
men. 
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ANATOMICAL DEVIATIONS IN 
APPENDICITIS. 

Remarks—Anatomy—The anat- 
omy of the appendix has attracted a 
large amount of attention in recent 
years. Its position, its length, its 
vascular and lymphatic supply, and 
its structure have all received an 
amount of attention serving to show 
at least the importance attached to 
it. 

The position of the appendix is of 
moment in the prognosis of cases of 
appendicitis, probably of more im- 
portance than has been generally ad- 
mitted. An appendix lying between 
the cecum and ascending colon on 
the inside and the parietal periton- 
eum on the outside, or lying cover- 
ed up behind the cecum and ascend- 
ing colon when diseased, should 
cause a different set of symptoms 
to one lying in what has been de- 
scribed as the normal position. All 
observers are agreed that the usual 
situation is one inside of the cecum, 
the tip of the appendix pointing to- 
ward the spleen. <A perforation in 
this normal position, unless small, 
with slow escape of not very v irulent 
contents, or preceded by some inflam- 
matory matting of the surroundings 
of the appendix, could scarcely fail 
to produce, and at once a diffuse 
peritonitis. A perforated appendix, 
lying in either of the first-named po- 
sitions, leaks into a fairly localized 
space, and the rapidity with which 
adhesions form tends still further 
to localize the escaping contents. 
Operation on an appendix lying in- 
side of the cecum is attended by con- 
siderably greater risk of septic con- 
tamination of the general peritoneal 
cavity—the greatest danger of the 
operation—than operation on one ly- 
ing outside of or behind the cecum 
would be. If the normal position of 
the appendix was the common one in 
cases of appendicitis, the prognosis 
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of appendicitis would be worse thar 
it is; but my operations lead me to 
believe that the appendix, in its nor- 
mal situation, on the inner side of 
the cecum, is more rarely diseased 
than when it lies either outside of or 
behind the cecum. Why this may 
be I cannot as yet explain, but I ven- 
ture to record the observation. An- 
other point of practical importance 
in the position of the appendix which 
has constantly to be borne in mind 
is that it may hang over the pelvic 
brim, and, when diseased, cause pel- 
vic peritonitis. In men the true 
cause is not likely to be overlooked, 
but in women the appendix may be 
forgotten. One other point of prac- 
tical importance in connection with 
the anatomy of the appendix must 
be mentioned. Since Lockwood de- 
scribed the subcecal pouch (a pouch 
to be seen by drawing the cecum 
upward and forward, and which runs 
up behind the cecum and colon, often 
for several inches) many anatomists 
and surgeons have denied that there 
is such a thing as a true retrocecal 
appendix. Mr. Gilbert Barling, for 
example, in his recent lectures on 
appendicitis, says that the appendix 
is always intraperitoneal, that it 
never lies in the cellular tissue of 
the mesocolon, and that what has 
led to this error was the presence 
of a deep and overlooked subcecal 
pouch, in which the appendix was 
hidden. This is a decided fallacy. 


—Rutherford Morrison, Liverpool Med. 
Jour., March, ’97. 





ON XEROFORM AND ITS USE IN 
SURGERY. 
BY DR. JOSEF GRUNFELD. 
From the III Surgical Division of Pro- 
fessor Dr. Hofmoki in the k. k. Allge- 
meinde, Krankenhaus of Vienna. 
(Abstracted from Wiener Medicinische 
Blatter, Jan. 7 and 14, 1897.) 
It is quite embarrassing to write 
in advocacy of a new preparation 
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nowadays. For a number of years 
past chemistry has been pouring in 
upon us a very flood of new remedies, 
for each one of which all manner of 
good qualities have been claimed. 
“Many are called, yet few are 
chosen,” and the majority of these 
new remedies have had the ephe- 
meral life of a summer butterfly, and 
have soon disappeared, leaving only 
disappointment behind. It is not 
surprising that new preparations are 
now greeted with distrust when they 
appear. And if, in spite of all this, 
I venture to make a public plea for 
Xeroform it is because I am abso- 
lutely convinced that we possess in 
it a most valuable antiseptic agent. 

It has a whole series of advan- 
tages over all the older antiseptic 
remedies; quite sufficient to make 
it most desirable for practical use. 

1. Xeroform not only possesses a 
powerful antibacterial action, but 
also renders the poisonous toxines 
and ptomaines innocuous, on account 
of the ease with which bismuth is 
separated from it, which forms in- 
soluble combinations with these nox- 
ious products. 

2. Xeroform has a very marked 
desiccating action, and limits and 
prevents secretion. Secretion is re- 
duced to a minimum, and the sur- 
faces and edges of aseptic operative 
wounds adhere together with the 
greatest rapidity. In suppurating 
and infected wounds the production 
of pus is greatly diminished in an as- 
tonishingly short time. 

3. Xeroform is a very powerful 
deodorizer. 

4. Xeroform irritates neither the 
wound nor the neighboring soft 
parts. 

5. Xeroform relieves pain. 

6. Xeroform is absolutely non- 
poisonous. It has been administer- 
ed internally in daily doses of even 
5.0 to 7.0 grams (75 to 105 grains) 
by Hueppe without doing any harm. 

7. Xeroform accelerates granula- 
tion and cicatrization. This is clear 
from the universal reports of short- 
ening of the time of healing, but it 
is especially noticeable in old 
wounds with weak and feeble granu- 
lations, that have been treated by 
other methods. 

8. Xeroform has a hemostatic ac- 
tion. 


9. Together with the absence of 
pain and irritation in the local dis- 
ease process the amount of general 
functional disturbance in the vast 
majority of cases is very slight, and 
is often altogether absent. Even 
severe operative procedures ran their 
course without any fever at all. 

I would also call attention to a 
non-surgical process in which Xero- 
form has shown itself to be extreme- 
ly efficacious, namely the moist 
forms of eczema. I tried the appli- 
cation in an acute iodoform eczema 
that occurred on the fingers and the 
backs of the hand in a patient suffer- 
ing from caries of the left middle 
finger. It spread in spite of the or- 
dinary treatment for the disease. 
The results of the Xeroform treat- 
ment surpassed ny utmost expecta- 
tions. In 24 hours the eczema was 
entirely cured with a single applica- 
tion of the dressing. I thereupon 
used Xeroform repeatedly in moist 
eczema, both acute and chronic, with 
the best effects, and this was espe- 
cially noticeable in the moist ecze- 
mas that were mycotic in their ori- 
gin. On account of the great ten- 
dency in eczema to the formation of 
crusts and scabs a very thorough 
cleansing of the affected parts was 
effected before the powder was ap- 
plied. 





TREATMENT OF WARTY 
GROWTHS ON GENITALS. 


William 8S. Gottheil, in a paper on 
epithelioma of penis, read before the 
Society for Medical Progress, No- 
vember 14, 1896 (reference in the Int. 
Jour. of Surg., Jan 1, 1897), con- 
cludes as follows: 

1. Warty growths of the genitals, 
more especially in the male, are al- 
ways to be suspected of malignancy, 
no matter how innocent they may 
seem. 


2. They should be left entirely 
alone or be thoroughly removed by 
knife or cautery. 

3. Imperfect attempts at destruc- 
tion, as with nitrate of silver, car- 
bolic acid, etc., are especially to be 
avoided, there being many cases re- 
corded in which they have stimu- 
lated a benign growth into malig- 
nant action. 
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RETROVERSION OF UTERUS. 


(Abstract sas paper by A. Lapthorn 
Smith, B. A., . M. R. C. S., Eng. 
Read ‘before i “American Gynecological 
Society at Washington, May 6, 1897.) 
His paper was based upon 94 ven- 

trofixations and 53 Alexander’s oper- 

ations. He held that ventrofixation 
was the only operation that should 
be entertained in cases of retrover- 
sion with adhesions, but it should 
not be done when the uterus was 
movable and when there was no ‘is- 
ease of the appendages requiring ab- 
dominal section, in which cases Alex- 
ander’s operation had given excellent 
results. There should be no death 
rate to either operation, neither 
should there ever be hernia, either 
ventral or inguinal, if the following 
directions were followed. The two 
operations were equally easy, al- 
though a few years ago the author 
was opposed to Alexander’s opera- 
tion on account of its difficulty. Now 
he could invariably find the liga- 
ments, and generally in from half 

a minute to a minute and a_ half. 

He warned his hearers not to do 

Alexander’s operation if there were 

any adhesions, even if they were 

loose enough to permit the uterus to 
be lifted up, because they would ke 
put upon the stretch and wouid drag 
so much upon the ligaments as to 
finally pull them out of their .nchor- 
age. In laying down the techniyue 
of Alexander’s operation he placed 
great stress upon the importance of 
putting aside all cutting instruments 
as soon as the skin, superficial ard 
deep fascia had been cut through. 

Instead of laying open the inguinal 

canal, as advocated by some writers, 

he advised his hearers not io cut a 

single fibre of the intercolumnar fas- 

cia, which was the principal support 
of the pillars. Moreover, he said, 
the slightest nick of the fascias of 
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the internal oblique would lead to 
a false passage and failure to find the 
ligament. If no cutting instruments 
were used, but only a Poeans forceps 
to draw out the ligament, there 
would be no difficulty in finding it, 
because there was nothing else in 
the canal but the ligament. In fact, 
with the eyes bandaged it could be 
found and drawn out simply by in- 
troducing the closed forceps and 
then opening them when the round 
ligament will fall into them and can 
be drawn out. He advocated the 
use of fine silkworm gut, which could 
be thoroughly sterilized and left in 
permanently. Occasionally he had 
been obliged to remove a_ buried 
stitch. In case any fibres of the in- 
tercolumnar or internal oblique 
should be accidentally cut, great 
care should be exercised in sewing 
them up to avoid hernia. He had 
only had one relapse after ventro- 
fixation and one after Alexander, 
which were both subsequently re- 
paired. Several of the cases of ven- 
trofixation had since become preg- 
nant and had had normal confine- 
ments. Also several cases of Alex- 
ander had had children. Many of 
the patients had been bed-ridden in- 
valids for years before and were now 
enjoying excellent health. Both op- 
erations, each in its proper sphere, 
had given the greatest possible satis- 
faction. 





FERRATIN. 

“The treatment of chlorosis af- 
fords one of the most brilliant in- 
stances of the specific action of a 
remedy. Apart from the action of 
quinine in malarial fever and of mer- 
cury and iodide of potassium in syph- 
ilis, there is no other remedy the ben- 
eficial effects of which we can trace 
with the accuracy of a scientific ex- 
periment.” 





438 THE TIMES AND REGISTER. 


The remedy referred to is iron. 
And the leading authorities in the 
medical world agree with this view 
of the specific value of iron. The 
only question at issue is, What form 
of iron will yield the surest, quickest, 
best result. 


This question has been answered 
conclusively by the highest author- 
ities, on the incontrovertible basis of 
physiological test and clinical con- 
tirmation. 

Professor O. Schmiedeberg, of 
Strassburg University, identified the 
form into which iron is converted af- 
ter abstraction from all food in the 
system, and as stored in the liver and 
other organs as the reserve iron for 
blood formation. He then produced 
this agent and made it available for 
therapeutic use. The product is 
ferratin, an iron-albuminic acid, a 
definite chemical product (see Archiv 
f. Experimentelle Pathologie u. 
Pharmac., 23 Nos. 2 and 3; and other 
publications). 


Professor Pio Marfori, of the Phar- 
‘macological Institute, University of 
Ferrara, confirmed the identity and 
therapeutic value of Ferratin (see 
Therap. Wochenschrift, Vienna, 
1895, No. 10, and subsequent re- 
ports). 


Dr. Filippo De Filippi, University 
.of Freiburg, instituted an exhaustive 
physiological test of Ferratin, and 
reported at length with conclusively 
favorable summary. 


R. H. Chittenden, Ph. D., profes- 
‘sor of physiological chemistry in 
Yale University, editorially in the 
Dietetic and Hygienic Gazette, Oct. 
1885, indorsed the “Ferratin of 
Schmiedeberg” as “particularly 
adapted to supply the needs of the 
body for an easily assimilable form 
of iron.” 

Professor G. A. Fackler, of Cincin- 
nati, reported his experience with 
Ferratin in the Lancet Clinic (April 
7, 1894), saying: “The physiological 
and therapeutic importance of Fer- 
ratin is based upon the fact that af- 
ter absorption it is immediately 
available, while other compounds of 
iron, including the simple albumin- 
ates, must first be changed into Fer- 


ratin (in the system) in order to be- 
come active agents.” 

Professor Graham Lusk, of Yale 
University, in his chapter on the 
“Chemistry of the Blood” in the new 
“American Text Book of Physiology” 
(W. B. Sanders, 1896) quotes proof 
of the presence ‘of and necessity for 
Ferratin in the blood. 


M. Cloetta is the most recent of 
reporters on Ferratin, and in his re- 
port (Archiv fur Experimentelle 
Pathologie und Pharmakologie, 1897, 
abstract in New York Medical Jour- 
nal, March 6, 1897) demonstrates 
completely how perfectly Ferratin 
meets every requirement for an effi- 
cient iron therapeutic agent. 

Other investigations have been 
made and published, all proving the 
soundness of Schmiedberg’s claims 
for Ferratin. 





FINDING AFFINITIES. 
AN ANTIDOTE FOR ILL-SORTED 


R.—Dislike 
Resolution 
Common sense 
Experience 
A large spray of time......... q. S. 
The cooling water of considera- 


S.—Set them over the gentle fire 
of love, sweeten with the sugar of 
forgetfulness, skim with the spoon 
of melancholy; put in the bottom of 
your heart, cork tightly with the 
stopper of a clear conscience, let it 
remain and you will quickly find 
ease and be restored to your senses. 
These things can be had of the 
apothecary (west side) at the Home 
of Understanding, next door to Rea- 
son, on Prudent street, in the village 
of Contentment. 


Each soul seeks its kindred spirit. 
Sometimes they meet, and then it is 
happiness unalloyed, but more fre- 
quently they imagine they have met 
and later on, after the first ecstacies 
of love have subsided they discover 
that the outlines of their separate 
halves do not correspond. Half an 
apple is but the perfect half of its 
other half. One may try a thousand 
others, but that one only will fit ex- 
actly, and that is the reason why 
happy unions are becoming scarce. 
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